In this Issue  by unknown
Kidney International (2012) 81             223
http://www.kidney-international.org
© 2012 International Society of Nephrology
in  this  issue
Kidney International (2012) 81, 223. doi:10.1038/ki.2011.440
It’s now cheaper to print color figures in KI
Have you been concerned in the past about the cost of print-
ing color figures in Kidney International (KI)? KI has listened 
to your concerns and is now offering permanently reduced 
pricing for color figures—a flat fee of $500 per printed page, 
no matter how many color figures are on a page. This pricing 
is more affordable for authors and competitive with other top 
scientific journals. We want to make it easier for authors to 
publish the color figures that demonstrate important scien-
tific findings, and our new pricing reflects our commitment to 
achieving this goal.
Smad4 in fibrosis
It is now clear that renal fibrosis and 
inflammation are mediated by trans-
forming growth factor-b (TGF-b). This 
pathway requires the phosphorylation of 
Smad2 and Smad3, which then form a 
complex with Smad4, which enters the 
nucleus to induce transcription of tar-
get genes. As they report in their com-
munication, Meng et al. studied the role 
of Smad4 in renal fibrosis using mice 
that had the gene deleted. Using the 
unilateral ureteral obstructive model, 
they found that these mice had a higher 
degree of inflammation with more 
inflammatory cells invading the kidney 
than did wild-type control mice. How-
ever, the level of fibrosis was remark-
ably reduced. It appeared that loss of 
Smad4 impaired Smad7 transcription, 
thereby showing that Smad4 is a central 
regulator that interacts with many Smad 
proteins to regulate the inflammatory 
and fibrogenic signaling induced by 
TGF-b. See page 266.
Prehypertension  
and chronic  
kidney disease
Hypertension is a well-known risk 
factor for chronic kidney disease 
(CKD), but what about the role of high-
normal blood pressure, now called pre-
hypertension? In their study, Yano et al. 
addressed this issue in a large Japanese 
cohort of more than 200,000 adults. 
They divided blood pressure into opti-
mal (<120/80 mm Hg), normal with 
prehypertension (120–129/80–84), 
high-normal (130–139/85–89), and 
hypertension. CKD was defined by the 
estimated glomerular filtration rate 
method or proteinuria. The authors 
found that the prevalence of CKD 
increased as a function of blood pres-
sure, with men having a significantly 
higher risk than women. They also 
identified an additive effect of obe-
sity. The problem is that CKD by itself 
is a cause of hypertension, hence one 
cannot determine from these studies 
whether there is a causal association. 
See page 293.
Cost of home 
hemodialysis
Recently, Komenda et al. constructed an 
economic model to compare the costs of 
home hemodialysis and in-center dialy-
sis, basing the model on data obtained 
from Australia, Canada, and the United 
Kingdom. They found that the costs of 
home dialysis were lower than those of 
in-center dialysis. All costs increased for 
more frequent hemodialysis, in large part 
because of the cost of consumable sup-
plies. These estimates confirm previous 
suggestions that home hemodialysis is 
more cost-effective. See page 307.
